As part ofarterial blood gas analysis, base excess is often reported as a measure of non-respiratory acid-base disturbance. Most blood gas analysers offer the option of calculating either the base excess of the blood sample or the base excess of the extracellular fluid (ECF). We report a case that illustrates that selecting the physiologically appropriate parameter avoids the potential for misinterpretation of acid-base data. We recommend that the base excess of the ECF is the appropriate metabolic blood gas parameter for clinical use.
Introduction
A 69-year-old woman was hospitalized with mild pneumonia for 2 days. Following discharge she developed shortness of breath that worsened over the next 48 h and an ambulance was called. During transportation the patient suffered respiratory arrest. was intubated, manually respired, and administered bronchodilators and hydrocortisone. The patient was admitted to the intensive care unit (ICU), artificially ventilated and successfully treated for severe status asthmatic us. Arterial blood gas analyses were performed on arrival in the emergency department (ED) (ABL 620, Radiometer, Copenhagen, Denmark), and following the patient's transfer to the ICU (ABL 725, Radiometer) (see Table 1 ).
Discussion
On reviewing the patient's acid-base data, it was noted that the negative base excess result obtained in the ED ( -lO'l mmol/L) suggested a co-existing metabolic complication. but a result obtained shortly after in the ICU did not (-4·0 mmol/L), The difference in base excess (6,1 mmol/L) was larger than expected relative to the changes recorded for the other blood gas paramthers.
The base excess (or deficit) of blood is defined as the concentration of tltratable base when titrating blood with strong acid (or base) to a plasma pH of 7' 40 at peo z 5·3 kPa (40 mmHg) and temperature that the theoretical and clinical difference between the two expressions of base excess was not widely recognized, even though the background ofthe calculations for base excess has been recently revlewed.! This case illustrates that using the cBase(B) option has the potential for clinical misinterpretation. particularly in patients with severe hypercapnia, in whom there may be an incorrect suggestion of a metabolic component to the disturbance. Siggaard-Andersen and Fogh-Andersen recommended that 'the three relevant acid-base quantities are arterial pH, arterial PCO l , and the extracellular base excess'," Our case report supports this recommendation. and we conclude that base excess of blood [cBase{B)] should not be reported for patient care.
